1 .
- - THE DIVISION OF HEALTH OF MISSOUR!
5 vo-x0, | AR'141949  STANDARD CERTIFICATE OF DEATH e AR
| BIRTH NO. REG. DIST. NO. [ ;zi PRIMARY REG. DIST. m.h Regisirar's Na..‘.z._i.é mmmmm -
} 7 1. PLLACE OF DEATH g 2. USUAL RESIDENCE (Where decoassd Dived. If institution: reckdence before
a. COUNTY Greene 2 STATE e o oouri b. COUNTY Greene -}dgm.
b. CITY (f cateide corpurate limits, write RURAL and cive ¢. LENGTH OF ¢. CITY (I outside corporate Limits. write RURAL anJ give towrakip} -
OR . .. townekip) | STAY (in this place) OR i L =
Tomn  Springfield 8 vears TOWN Springfield
d. FULL NAME OF (I nod in houpital or institution, glve street or lovation) d. STREET (If roral, give location) D
HOSPITA ADDRESS
(NSTITUTION. 904 East Chestnut 904 East Chestnut
3. l;dé::ME or;') - s (First) . b. (Middle) ¢ (Last) 4, Dé;g (Mouth) (Day) (Year)

{ Twpe or Print) Bert T Floren'clel DEATH March 10 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ VNOIN 5 TR | % OWoa u mat,
D . WIDOWED. DIVORCED (Spacify) ’ lass birthduy) Hnmu, Days | Hours | Mia
Male White Married / Sept. 3, 1897 51 |
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESSOR IN- | 11. BIRTHPLACE (3tats or foreien soutsia} 12_ CITIZEN OF WHAT
done most of working life, even if restred) DUSTRY R R COUNTRY?
armer . Branson, Kissouri U.S.A,
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Will !lorence . ] Unknown. ] Ora White Florence
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yw. B0, of anknown) | (If yes, rive war or dates of service) . NO. . . . .
Yes WH. 1 - None Ora Florence, Springfield, Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lwﬁgm
| Enter only cnscaussper | . DISEASE OR CONDITION
e for ¢s), (b, and () mm-:cmmnmmom—:xmcf AspRvxiation and 2nd and 3rd.

egree burpans over entire body f\J

“This does not meen ANTECEDENT CAUSES
the mods of dping, tuch | Mortid conditions, if any, giving DUE TO (b) _Mwu_— .
a8 heart fadlure, asthenta, _rhﬂomaboee cause (a) sating - \{’ I P,
dc. It means the dls- | the underiying couse lagf. 5 T,
eaae, infury, or complica- DUE TO (&)

tion tohleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ :
contributing to the death but 5ot ex losion of stove.causing

Conditions
related to the disense or condition cousing death. b dg_ to burn

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. : - : T N 5. AUTOPSY?
TION l/ 0 @
- . o . - Yes NO
21a. ACCIDENT Bracity) 21b. PLACEOF INJURY (s.c.. norabous | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boma, larm, fastory, sireet, ofice bidg..exe.) . Lot 'M Ce 5}
Homicioe  accident Home - Sprinefidld  Greene 0.
210, TIME  (Meod) (Da) (Yen (Hown | 2le. INJURY OCCURRED | Zif. HOW DID INIURY OCCUR? o x1y1naion of stove
OF
INJURY - 3 10 49 6P o " ] "wwkXl| causing fire

2 I hereby certif] that T attended the d d from 110 thsjgcam,;.n attendampee | ihat I iast saw the deceased
Heag, ,;.?..___., and that death occurred 010100 P :00 P g , from the causes andcm!he dale slaled above.

(Degree or title) | 23b. ADDRESS 4 W +ﬁc DATE 51
Corammm 09 Woodruff Bla JTi748

, 1 2. RAME OF CEMETERY on CREMATORY . | 24¢. L.OCATION (Oity. town, or county). . (suu)
urial March 12, 194% Yoakum Pond . Reed :Springs, Missouri

DATE RECD LI.DCAL REGISTRAR'S SIGNATURE Lﬁl FUNERAL nlll‘.crol‘l SIGNATURE - lﬁn.!u
;é//l Mm W;% A"é'o ma Lohgeyer Funeral Home,Springfield,Mo.
!

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD\\ @

Embelmet's Statement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

I hereby :‘ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... —

Student Embalmer

, Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



